In multivariate analysis showed that CAG and total AMS score were independently associated with LOH. (OR =1.3, 0.9, P<0.001, 0.005, respectively) Men with MS showed significant longer AR CAG repeat length compared with men without MS (26.2 vs. 21.4, P<0.001). As CAG repeat length increased, number of components of NCEP criteria increased, significantly (R2 =0.119, P=0.001). AR CAG repeat length showed significant correlation with HDL (r=−0.244, P<0.001), triglyceride (r=0.276, P<0.001), HbA1c (r=0.201, P<0.001). In multivariate analysis, CAG repeat length, waist circumference and HDL were independent risk factors of MS. Conclusions: In conclusion, AR CAG repeat length was associated with prevalence of LOH and clinical symptoms of LOH in a Korean male population. Longer CAG repeat length was identified as one of the risk factor of LOH and MS in Korean male. AB019. Scientific advances in inflatable penile prosthesis implant design and technology for the treatment of erectile dysfunction
In multivariate analysis showed that CAG and total AMS score were independently associated with LOH. (OR =1.3, 0.9, P<0.001, 0.005, respectively) Men with MS showed significant longer AR CAG repeat length compared with men without MS (26.2 vs. 21.4, P<0.001). As CAG repeat length increased, number of components of NCEP criteria increased, significantly (R2 =0.119, P=0.001). AR CAG repeat length showed significant correlation with HDL (r=−0.244, P<0.001), triglyceride (r=0.276, P<0.001), HbA1c (r=0.201, P<0.001) . In multivariate analysis, CAG repeat length, waist circumference and HDL were independent risk factors of MS. Conclusions: In conclusion, AR CAG repeat length was associated with prevalence of LOH and clinical symptoms of LOH in a Korean male population. Longer CAG repeat length was identified as one of the risk factor of LOH and MS in Korean male. hardness of 65% or greater, maximum penile circumference expansion to 3 cm or more at the base and 2 cm or more at the tip, and an erection time of 10 minutes or longer. Results: Of the 20 patients evaluated with NPT only, 16 had normal NPT results (indicating normal erectile function) and 4 had NPT abnormalities (indicating vascular disorders and/or neuropathy). The remaining 26 men were evaluated with NPT and ICI testing: NPT and ICI were both normal in 10 (indicating normal erectile function), NPT was normal but ICI was not in 5 (classified as normal erectile function), ICI was normal but NPT was not in 4 (indicating neuropathy), and both NPT and ICI were abnormal in 7 men (indicating a vascular disorder, with or without neuropathy). How the outcomes of NPT and ICI testing were defined. Of the 26 men evaluated with both NPT and ICI testing, 5 had normal erectile function despite ICI abnormality, and another 4 had neuropathy despite normal ICI test findings. 
